Uadef the Paperw^Rcdoclkxi Act of 1995,00 persons 


A(]provod for tfse thrcxigh 7/3V200Gl 0MB OGSI'OQS: 
U.S. Patart md T»iefl»1c Offk»: U.S. OQ'ARTMBMr OFOOUUGRCE 
geie<yiredtorespondtoaoo(U5c6onoflntam^ 


PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form PT<V875 


APPLICATION AS FILED - PART I 

(Column 2) 


SMALL ENTITY 


OTHER THAN 
OR SMAaomTY 


FOR 

NUMBER FILED 

NUMBER EXTHA 

BAStC FEE 

(37 CFR 1.16(a). (b). or (c)) 



SEARCH FEE 

(37 CFR 1.16(K). (O.of (m)) 



EXAMINATION FEE 
(37 CFR 1.16{o). (p).of (q)) 



TOTAL CLAIMS 
(37 CFRI.IG(i)) 

S H nVous 20 = 

■ H 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

* • rrkrKis3 = 

• 1 

APPLICATION SIZE 
FEE 

(37 CFRl-1G<s)) 

If the spedficaUon and drawings exceed 100 
sheets of paper, the application size fee due 
is S250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16())) 


■ tf the difference in cotumn i is less than zero, enter "XT in ootumn 2. 

APPLICATION AS AMENDED - PART II 


FWTE(*) 

FEE (S) 

' A'fl 







X = 


X = 






TOTAL 



OR 




(Cotumn 1) 


(Cotumn 2) 

(Column 3) 



CLAIMS 

AFTER 
At/.ENOt/£NT 


HIGHEST 
NUfvtBER 
PREVKXJSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

Total 

(37CFRHS-5H 

• % 

Minus 

" 3^ 


:ndi 

Indeperwicnt 
(37 CTR 1.16(h)) 


Minus 



uu 

Application Size Fee (37 CFR 1.16(s)) 

< 

FIRST PRESEMTATION OF MULTIPUE OEPGNOeMT CLAJM (37 CFR 1 .160)) 



(Cotumn 1) 


(Co(urTm2) 

(Column 3) 



CLAIMS 
REfMINtNG 
, . AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKDUSLY 
PAID FOR 

PRESENT 
EXTRA 

LLI 

Total 

{37CfR t.16(5)) 


Mjnus 



MEND 

Independent 

(17 CTR ( .16(hJ) 


Minus 



Application Size Fee (37 CFR 1.l6(s)) 

< 

FIRST PRESENT ATia^ Of MULTIPLE OEPEMOCNT CLAIM (37 CFR 1.16tj)) 


SMALL ENTITY 


RATE (5) 

ADDI- 
TIONAL 
FEE($) 

X = 


X 






TOTAL 
AOO'L FEE 



OR 


OR 


OR 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE (5) 

X 


X = 






TOTAL 
AOOX FEE 



OR 
OR 


OR 
OR 


* (f the entry in cdunrtn 1 is less than the entry in column 2, write •0' in column 3. 
" If the -Kghcst Number Previously Paid foT lU THIS SPACE is less than 20. enter -20". 
tf the -Highest Numt>ef Prcvious-V Paid foT IN THIS SPACE is less ttian 3. enter *3"- 

The "Hqhest Numt>er Previoosly Paid Fo^ qota) cf Independent) is the highest numt>ef tound in the appfopfiate box tr\ column i 
.J t^.. 1-r r^dn « «f Tf.^ wAntir^ tf\ rthdMi nr MfHatn A benefit tiv the Dublic W/tli 


RATE (5) 

FEE (J) 







X = 


X = 






TOTAL 


OTHER THAN 
SfvlALL ENTmr 

RATE <S) 

ADDI- 
TIONAL 
FEE(S). 

X = 


X 






TOTAL 
AODL FEE 




RATE ($) 

ADD(- 
TtOt^ 
FEE (S) 

X = 


X = 






TOTAL 
AOO L FEE 



TNs ooHcdion of infomiation is requred by 37 CFR 1.16. The Woonatioo b required to obtain or lelain a benefit by the public which is to We (and by li.e 
i^TO t^p^S^^^^^ and 37 CFR 

on thecal ofUnTyiu reqUre to compW* *^ 

end Tradcmartt Offce U.S. Department o( Commeroc. P.O, Box 1450. Alexandna. VA 2231 3-1450. DO NOT SEND FEES OR COMPLfTEO F0W4S TO TWS 
ADDRESS. SEND TO: Commlsslonof for PaOMite, P.O. BoK 1450, Aloxandrta, VA 22310-1X50. 


